Aim: to study the recognition of cognitive impairment in elderly medical inpatients by medical staff. Methods: 201 patients over 65 were assessed by administration of standard cognitive screening tests and an interview with relatives. We made Diagnostic and Statistical Manual (DSM) mR diagnoses of various causes of cognitive impairment and clinical diagnoses for those patients not fulfilling DSM HER criteria. Medical notes were scrutinized for any mention of cognitive impairment. Results: 46% of the patients found to be cognitively impaired by the researcher had no record of cognitive impairment in the medical notes. However, 14 out of 15 of the patients with DSM HER delirium, and 22 out of the 26 patients with DSM lilK dementia, were identified as cognitively impaired by the physicians. This suggests that the physicians were detecting the vast majority of patients with clinically significant cognitive impairment.
Introduction
Hospital physicians have been repeatedly criticized for failing to detect delirium and dementia in elderly medical inpatients [e.g. [1] [2] [3] [4] . One author has even advocated a special education programme for house staff [5] . Whilst physicians may only detect as few as half of those found to have cognitive impairment by psychiatric researchers [4] , it is uncertain whether the cases missed are of clinical significance. The data we have collected from a study of cognitive impairment in elderly medical inpatients have led us to re-examine this issue.
The aims of the study were to determine: (i) the proportion of patients with cognitive impairment identified by the researcher who were not identified by the medical staff and (ii) the diagnosis and clinical significance of the cognitive impairment in these patients.
Methods
The study was performed in conjunction with an evaluation of cognitive screening in medical inpatients.
The methods are described in more detail in the companion paper [6] .
In summary, a random sample of patients over 65 admitted to a general medical unit underwent a brief psychiatric and cognitive assessment by the investigator, which incorporated the following screening instruments: the Abbreviated Mental Test (AMT) [7] , the Confusion Assessment Method [8] , the short form of the Informant Questionnaire on Cognitive Decline in the Elderly (IQCODE) [9] and the Mini-Mental State Examination [10] . Medical and nursing notes were scrutinized for any mention of cognitive status during each patient's admission.
For the purposes of this study, all patients with some evidence of abnormal cognitive function, either a positive screening test or a note indicating abnormal cognitive status in the clinical records, were classified as 'cognitively impaired'. These patients were assigned a DSM HIR diagnosis where applicable. Otherwise a clinical diagnosis of their cognitive impairment was made. We calculated the prevalence of DSM HTR and other diagnoses of cognitive impairment, and then calculated the proportion of these patients who had no mention of cognitive impairment in their medical notes. 
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Results
Two hundred and one patients were included in the study. Of these, 102 (51%) were female. The average age of the sample was 76 years (range 65-97). Sixty-five patients (32.5%) had the results of some form of cognitive testing recorded in the medical notes and an additional 44 (22%) had some comment on cognitive status recorded. The remaining 92 patients (46%) had no mention of cognitive function in the notes. Table 1 displays a breakdown by diagnosis of the 112 patients (56% of total sample) with some evidence of cognitive impairment, and the number of patients in each diagnostic category for whom there was no record of cognitive impairment.
Discussion
At first sight, the proportion of cases of cognitive impairment that the physicians failed to detect (46%) seems high, and is consistent with previous studies [2, 4] . However, this figure may be misleading because the majority of these cases had cognitive impairment of limited or no clinical significance.
Poor performance on cognitive testing in three patients appeared to reflect long-standing low intellectual level. In five patients cognitive impairment appeared to be a consequence of depression rather than organic disease. The relationship between cognitive impairment and depression in older people is complex. Cognitive impairment associated with depression may herald future dementia [11] and there is an increased rate of depression in patients with mild dementia [12] . The significance of the cognitive impairment in the five depressed patients in our study could therefore only be truly ascertained by follow-up and re-assessment.
The detection of 'mild delirium' on its own may be of limited importance, given that it is likely to resolve with treatment of the underlying illness. The significance of the 'mild cognitive impairment' of groups 6 and 7 in Table 1 , who did not fulfil DSM mR criteria for dementia, is uncertain. This is likely to be a heterogeneous group, with some patients showing symptoms of early dementia and others scoring poorly on cognitive tests because of tiredness or poor concentration due to physical discomfort. We intend to carry out a follow-up study to clarify the significance of the cognitive impairment in this group. A large proportion of this group had very mild impairment (20 out of 29 had MMSE scores greater than 23), and the lack of recognition of these patients' impairment seems understandable.
The physicians correctly identified 14 out of 15 of the patients with DSM IHR delirium and 22 of the 26 patients with dementia. This leaves only five patients with DSM HIR diagnoses of delirium or dementia who were not recorded as impaired by the physicians.
Our results suggest that the physicians in the study hospital detected the majority of patients with cognitive impairment of clinical significance. Previous reports suggesting that physicians are failing to identify cognitive impairment in a large proportion of elderly patients are misleading. But is there scope for further improvement?
Three out of the four cases of dementia not detected by the medical staff were correctly identified as impaired in the nursing notes, suggesting that better interdisciplinary communication may improve recognition of dementia. Other researchers have also noted Do physicians miss cognitive impairment?
this [see, e.g., 4]. Routine cognitive screening with instruments such as the Abbreviated Mental Test may improve detection of delirium and dementia. The IQCODE, a brief standardized history of cognitive function, has great potential as a screening tool for dementia and can be administered by any trained health care professional. The use of this tool is evaluated in the companion paper [6] .
